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STUDY  OF  PUBLIC  HEALTH  NURSING  ACTIVITIES  IN  ALBERTA 


Introduction 

The  decision  to  conduct  a  detailed  study  of  public  health  nursing  activities 
in  Alberta  was  made  fcllox^ing  requests  from  nurses  in  a  City  Health  Department  and 
several  health  units  for  assistance  in  conducting  time  studies.  Interest  had  been 
expressed  in  learning  more  about  public  health  nursing  programs,  for  example,  what 
groups  of  people  received  the  most  nursing  service,  how  much  time  was  required  for 
travel  in  order  to  carry  out  the  nursing  programs.  As  the  Canadian  Public  Health 
^asoci.ction  had  published  their  report  of  'A  Study  of  the  Activities  of  Nursing 
Personnel  in  Six  Health  Units  and  Municipal  Health  Departments  in  One  Province  of 
Canada*' ,  the  Planning  Committee  for  the  Alberta  Study  decided  to  use  the  same  study 
method.  Personnel  from  the  City  of  Edmonton  Health  Department  and  the  Provincial 
Department  of  Health  were  equally  involved  in  planning  and  conducting  the  study. 


Purposes  of  Study 

1.  To  determine  how  the  time  of  nursing  personnel  in  a  City  Health  Department 
and  in  some  health  units  is  distributed" 

a.  By  type  of  activity  -  such  as  nursing  service,  administration, 
travel,  meetings,  inservice  education,  etc. 

b.  By  programs  -  such  as  prenatal  and  postnatal  programs,  child 
health  conferences,  school  health  services,  communicable  disease 
control,  etc. 

c.  By  place  of  activity  -  such  as  home,  school,  car,  office. 

d.  By  type  of  person  contacted  by  the  nurse  -  children,  school 
personnel,  parents,  private  physicians,  etc. 

e.  By  how  the  contact  was  made  -  face-to-face,  telephone,  etc. 

2.  To  determine  the  pattern  of  activities  of  nursing  personnel  in  the  areas 
studied . 

3.  To  make  constructive  evaluations  of  the  present  nursing  activities  with  a 
view  to  giving  consideration  to  better  use  of  nursing  time  where  indicated. 


Methodology 

Following  the  study  method  used  in  the  C.P.H.A.  study  of  nursing  activities, 
all  nurses  participating  recorded  all  their  activities  for  five  consecutive  days. 
Activities  were  then  coded  according  to  time,  what  was  being  done,  why ,  for  whom, 
where,  and  who  was  contacted.  The  Division  of  Epidemiology  of  the  Department  of 
Health  then  transferred  the  coded  information  onto  I.B.M.  cards  and  prepared  computer 
programs . 


Project  Committee  Members 

Dr.  E.  S.  0.  Smith,  Director,  Division  of  Epidemiology,  Alberta  Department  of  Health. 
Project  Director. 

Dr.  W.  Watt,  Director,  Division  of  Local  Health  Services,  Alberta  Department  of 
Health . 

Dr.  G.  Ball,  Medical  Officer  of  Health,  City  of  Edmonton  Health  Department. 

Miss  E.  Crookshanks,  Director  of  Nursing  Service,  City  of  Edmonton  Health  Department. 
''—<3,  j,  Bailey,  Director  of  Public  Health  Nursing,  Alberta  Department  of  Health. 
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Mrs.  M.  Macalister,  Assistant  Director  of  Nursing  Service,  City  of  Edmonton  Health 
Department. 

Mrs.  B.  Ebert,  Nursing  Consultant,  Alberta  Department  of  Health. 

Miss  M.  Doucet,  Statistician,  Division  of  Epidemiology.  Alberta  Department  of  Health. 
Mrs.  R.  von  Inten,  Secretary,  Division  of  Local  Health  Services,  Alberta  Department  of 
Health. 

Mrs.  M.  Macalister  and  Mrs.  B.  Ebert  were  responsible  for  much  of  the  work 
involved  in  conducting  the  study  and  in  coding  it.  They  were  assisted  with  the 
coding  by  one  secretary. 

The  Nursing  Supervisors  of  eight  City  Health  regions  and  ten  health  units 
made  the  project  possible  by  conducting  the  orientation  of  their  staff  and  by 
supervising  the  study  and  correcting  activity  records  for  their  own  nursing  staff. 
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Participating  Agencies 

The  Committee  decided  to  have  the  same  number  of  nurses  in  rural  health 
units  as  in  the  City  Health  Department  participate.  Ten  rural  health  units  were 
invited  to  participate  and  all  accepted. 

One  hundred  and  sixty  nurses  participated,  eighty-one  from  the  City  Health 
Department  and  seventy-nine  from  health  units. 


Definition  of  "Position** 

Supervisor  -  This  included  the  senior  nursing  position  in  the  Health 

Unit  or  the  City  P,egional  office. 

Staff  Nurses  -  This  included  full  time  and  part  time  nurses  and  those  with 

and  without  the  basic  public  health  nursing  qualification. 
Part  time  nurses  recorded  their  activities  for  the  actual 
periods  of  time  they  were  on  duty. 


Table  1 

CITY  REGIONAL  OFFICES  AND  HEALTH  UNITS  PARTICIPATING  IN  THE  STUDY 


Number  of  Nurses  Participating 
_ in  the  Study  _ 

Total  Nurs- 

ing  Staff  Nurse  to 

Region  Area  in  Popul-  P.H.  Nurses  Reg.  Nurses  Super-  Staff  Population 

or  Unit  Sq.  Miles  ation  F.T.  P.T.  F.T.  P.T.  visors  Nurses  Ratio 


Main  Office-City 

- 

- 

3 

Athabasca 

8,500 

21,827 

3 

Edson 

11,000 

22,877 

3 

Stony  Plain-Lac 
Ste.  Anne 

4,300 

23,924 

2 

Vegreville 

3,700 

28,652 

4 

Wet oka 

3,100 

29,400 

4 

Leduc-Strathcona 

1,900 

35,996 

7 

Peace  River 

26,300 

36,614 

2 

Grande  Prairie 

18,400 

36 , 641 

5 

Eastwood 

8 

33,391 

7 

Uoodcrof t 

9 

47,331 

3 

Jasper  Place 

8 

48,244 

6 

Sturgeon 

3,700 

52,332 

9 

Glengarry 

14 

57,531 

8 

Central 

8 

63,985 

4 

Idylwylde 

15 

65,652 

7 

Red  Deer 

4,500 

68,464 

9 

South  Side 

21 

72,429 

3 

- 

- 

2 

1 

- 

3 

— 

1 

5 

1:  3023 

3 

- 

1 

5 

1: 3268 

2 

1 

3 

1:4735 

3 

1 

6 

1:4093 

2 

— 

1 

5 

1:4900 

— 

— 

1 

6 

1:5142 

5 

9 

4m 

1 

8 

1:3761 

4 

2 

1 

10 

1:3284 

3 

mm 

1 

9 

1:3840 

7 

— 

1 

9 

1:4733 

r* 

D 

— 

1 

10 

1:4358 

1 

— 

1 

Q 

1:5233 

4 

— 

1 

11 

1:4961 

7 

— 

1 

10 

1:5817 

6 

— 

1 

12 

1:5050 

4 

1 

12 

1:5705 

3 

— 

1 

10 

1:6584 

94  62  4  19  141 

F.T.  -  Full  time 
P.T.  -  Part  time 


Digitized  by  the  Internet  Archive 
in  2019  with  funding  from 

Legislative  Assembly  of  Alberta  -  Alberta  Legislature  Library 


https://archive.org/details/studyofactivitieOOalbe 


-4- 


Orientation 


Once  the  project  staff  had  determined  the  methodology  of  the  study,  a  one  day 
orientation  period  was  held  in  Edmonton  for  the  nineteen  supervisors.  The  background, 
purposes  and  methods  to  be  used  were  explained  in  detail.  Each  supervisor  had  an 
opportunity  to  practice  writing  out  an  activity  record.  The  responsibilities  of  the 
supervisors  for  orientation  of  their  staff  and  for  conducting  the  study  were  explained. 

Two  months  before  the  date  set  for  the  study  all  supervisors  did  a  one  day 
trial  run.  Activity  records  were  then  checked  by  project  personnel  and  each  supervisor 
was  given  further  assistance  regarding  the  particular  type  of  information  required  for 
coding . 


One  month  prior  to  the  actual  study  a  trial  run  was  done  with  all  the 
supervisors  participating.  These  activity  records  were  coded  and  used  as  an  aid  to 
show  the  supervisors  how  to  check  and  correct  activity  records.  The  results  of  this 
preliminary  study  run  are  included  in  the  results  of  the  report.  Although  it  was 
realized  that  during  the  actual  study  week  the  supervisors  would  spend  much  of  their 
time  assisting  and  checking  the  records  of  their  nursing  staff  it  was  decided  that  the 
supervisors  would  again  record  at  the  same  time  as  the  staff  nurses. 

Approximately  two  weeks  prior  to  the  study  x^eek  each  supervisor  held  an 
orientation  program  for  ‘.her  staff.  The  project  personnel  were  available  for 
consultation  but  x^ere  seldom  needed.  Shortly  after  the  orientation  all  staff  nurses 
recorded  activities  for  one  full  day  as  a  trial  run.  The  supervisors  then  checked  and 
corrected  the  records. 


Activity  Records 

160  nurses  participated  -  775  Activity  Records 

Loss  due  to  illness  -  10  days 

Loss  due  to  vacation  or  bereavement  leave  -  8  days 

Loss  due  to  part  time  work  of  four  nurses  -  7  days 

Four  nurses  x^ere  ax^ay  during  the  entire  study  week 

Additional  Activity  Records  submitted  by  the  Supervisors  during  the 
trial  run  -  94 

Total  number  of  records  received  for  coding  -  869 

On  each  record  an  average  of  25  to  30  activities  were  listed,  therefore 
approximately  25,000  activities  were  coded.  The  coding  process  took  approximately 
seven  weeks,  with  two  nurses  and  one  secretary  x-7orking  full  time. 

Every  activity  was  recorded  and  coded  according  to  time  spent  on  it  (to  the 
nearest  five  minutes),  the  place,  the  type  of  activity,  the  reason  for  it,  who  X\Tas 
contacted,  how  the  contact  was  made  and  for  xtfhom  the  ser\7ice  was  performed. 

In  the  City  Health  Department  each  region  has  a  staff  nurse  in  charge  of  the 
Well  Baby  Clinic  and  a  staff  nurse  in  charge  of  the  Inoculation  Clinic  under  the 
supervision  of  a  divisional  supervisor  for  each  service.  In  the  study,  the  records 
of  the  staff  nurse  in  charge  of  each  clinic  x*7ere  included  in  the  tables  of  the 
region,  but  in  order  to  study  the  activities  of  the  nurses  x^orking  in  Well  Baby 
Clinics  and  Inoculation  Clinics,  separate  tables  covering  their  work  x^ere  also 
prepared . 


If  an  activity  consists  of  meeting,  "coranittee  or  conference,  identify  in  detail;  specify  purpose,  title  or  topic 
Identify  person  and  indicate  T  for  telephone,  L  fcr  letter,  F  for  face-to-face  discussion. 
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FINDINGS 


Five  basic  tables  of  data  are  included  in  the  main  body  of  the  report. 

These  include  the  percentage  breakdown  of  the  time  spent  by  all  nursing  personnel  in 
the  eighteen  units  or  offices  participating  in  the  study  according  to  The  Type  of 
Activity,  The  Place  of  Activity,  Program,  Class  of  Persons  to  whom  the  Service  was 
Directed,  and  by  Person  Contacted  and  Method  of  Contact. 

Tables  in  the  report  are  compiled  from  the  more  detailed  tables  which  have 
been  sent  to  each  region.  For  a  complete  breakdown  of  various  percentages  of  time 
quoted,  reference  should  be  made  to  the  more  detailed  tables.  For  example,  it  is 
stated  in  this  report  under  ’’Nursing  Service'  on  this  page,  time  spent  by  all  nursing 
staff  on  direct  and  indirect  nursing  service  varied  from  26.27  percent  to  40.24 
percent  of  total  time,  and  that  immunization,  counselling  and  individual  health 
teaching  used  the  largest  percentage  of  time  under  this  category.  Percentages  of 
time  spent  on  immunization,  counselling  and  individual  health  teaching  can  on’y  be 
ascertained  by  referring  to  the  larger  tables  8  and  11  sent  to  each  region.  Which  ate 
not  included  in  this  report. 

A  complete  list,  of  tables  included  in  the  report,  with  a  list  of 
corresponding  tables  sent  to  each  region,  is  given  on  pages  5  and  6. 


Type  of  Activity 

In  Table  2  activities  have  been  grouped  into  eight  main  areas: 
Nursing  Service 
Administration 

Recording  and  Clerical  Activities 
Community  Relations  and  Organization 
Travel 

Other  Activities 
Activity  Study 
Lunch 


Nursing,  Service 

Nursing  Service  included  both  direct  and  indirect  nursing  service,  and 
health  teaching.  The  time  spent  in  Nursing  Service  by  all  nursing  staff  varied  from 
26.27  percent  in  Unit  S  to  40,24  percent  in  Unit  F,  and  was  the  largest  percentage  of 
time  spent  in  any  activity.  Immunization,  counselling  and  individual  health  teaching 
took  the  largest  percentage  of  time  under  this  category. 
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Table  2 


PERCENT  DISTRIBUTION  OF  TIME  BY  ACTIVITY  FOR  ALL  NURSING  PERSONNEL 

IN 

EIGHT  CITY  REGIONS  AND  TEN  HEALTH  UNITS  FOR  FIVE  CONSECUTIVE  DAYS 


TYPE  OF  ACTIVITY 

Recording 

Community 

& 

Relations 

Health 

Nursing  Administra-  Clerical 

&  Organiz-  Travel 

Other  Activity  Lunch  Total 

Regions 

Service  tion  Activities 

ation 

Study 

A 

32.31 

20.25 

13.17 

6.59 

8.90 

6.59 

3.15 

9.04 

100.00 

B 

37.82 

11.90 

14.58 

0.41 

6.51 

8.31 

7.21 

13.26 

100.00 

C 

31.29 

18.14 

17.81 

0.31 

5.69 

8.76 

5.45 

12.55 

100.00 

D 

35.51 

13.11 

18.81 

0.36 

6.28 

8.42 

3.79 

13.70 

99.98* 

T? 

38.06 

14.24 

13.71 

0,26 

6.48 

8.37 

5.68 

13.20 

100.00 

F 

40.24 

13.43 

17.35 

0,13 

7.14 

5,05 

3.81 

12.84 

99.99* 

G 

40.12 

17.17 

15.75 

0.54 

4.15 

5.29 

3.30 

13.68 

100 . 00 

H 

37.29 

13.39 

19.37 

1.33 

4 . 66 

7.15 

2.63 

14.18 

100.00 

J 

36.58 

12.40 

13.69 

1,49 

17.02 

5.26 

3.01 

10.53 

99.98* 

K 

37.00 

15.72 

13.50 

1.39 

12.94 

6,54 

2.84 

10.08 

100.01* 

L 

31.37 

13.82 

16.59 

1.24 

14.02 

5.54 

8.11 

9.30 

99.99* 

M 

33.07 

10.99 

18.02 

1.22 

16 . 81 

5.12 

5.53 

9,25 

100.01* 

N 

34.71 

16.30 

15.31 

0.80 

12.90 

5.04 

4.19 

10.75 

100.00 

0 

34.71 

10.31 

16.55 

2.53 

12.20 

5.67 

5.02 

13.00 

99.99* 

P 

29.59 

6.31 

19.03 

0.18 

13.92 

7.79 

8.00 

10.17 

99.99* 

R 

29.77 

15.57 

17.62 

0.08 

16:.  45 

6.10 

4.18 

10.22 

99  # 99* 

S 

26.27 

18.35 

15.81 

0.93 

17,01 

7.27 

2.37 

12.00 

100.01* 

T 

33.49 

9.57 

14.98 

0.19 

13.92 

6.37 

10.31 

11.16 

99.99* 

*Column  totals  do  not  always  add  up  to  100%  due  to  rounding  error.  This  applies 
to  all* tables. 


Administration 


Administration  included  Personnel  Administration  (Supervision*  Staff 
meetings,  etc.)  and  Program  Administration.  Time  spent  in  Administrative  activities 
by  all  nursing  staff  varied  from  6,31  percent  in  Unit  P  to  20. 2a  percent  in  Unit  A. 
Unit  A  staff  consisted  of  two  supervisory  or  consultant  nurses  and  one  staff  nurse, 
so  it  was  expected  that  administrative  duties  in  this  unit  would  naturally  be  greater. 
The  majority’ of  time  of  all  nursing  activities  under  this  heading  was  spent  on  either 
staff  meetings  (0.19%  to  12.68%)  or  preparation  for  visits  and  clinics  and  cleaning 
up  after  clinics  (1.27%  to  4.68%). 


Recording  and  Clerical  Activities 

Recording  and  clerical  activities  required  from  13.17  percent  in  Unit  A  to 
19.03  percent  of  time  in  Unit  P,  for  all  nurses.  In  most  instances  the  greatest 
amount" of  time  under  this  heading  was  in  recording  school  health  records. 
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Community  Relations  and  Organization 

This  areti  included  activities  such  as  participating  in  community  groups  to 
further  community  action,  providing  teaching  service  to  nursing  or  medical  students, 
and  inspecting  community  facilities  such  as  day  nurseries.  Time  spent  in  these 
activities  by  all  nurses  varied  from  0.08  to  6.59  percent  of  total  time. 

Other  Activities 


Activities  grouped  under  this  heading  included  personal  time,  coffee  breaks, 
housekeeping  and  maintenance  of  equipment,  and  various  miscellaneous  activities.  From 
5.04  to  8 . / c  percent  of  the  total  time  of  all  nurses  was  spent  on  these  activities, 
iirne  spent  on  housekeeping  and  maintenance  of  equipment  varied  from  0.72  percent  in 
Unit  L  to  3.38  percent  in  Unit  P.  Unit  P  moved  a  sub-office  from  one  building  to 
another  that  week,  and  this  activity  was  coded  as  'Housekeeping", 

Activity  Study 


Time  spent  recording  or  discussing  the  activity  study  was  recorded 
separately,  and  for  all  nursing  staff  varied  from  2,37  to  10.31  percent  of  total  time. 


The  supervisor  in  each  Unit  recorded  for  two  weeks.  The  time  spent  on  the 
Activity  Study  was  greater  during  the  second  week  of  the  study  because  this  included 
time  spent  in  checking  all  staff  nurses’  activity  records. 


Percentage  of  Time  Spent  in 
Activity  Study  by  Supervisors, 
comparing  the  two  weeks  they 
recorded. 


CITY 

HEALTH 

UNITS 

1st  week 

2nd  week 

1st  week 

2nd  week 

supervisors 

all  nurses 

supervisors 

all  nurses 

alone 

recorded 

alone 

recorded 

recorded 

recorded 

3.35 

15.23 

2.98 

12.99 

Travel 


Travel  was  recorded  and  coded  as  a  separate  item,  and  no  attempt  was  made  to 
code  it  to  a  specific  program  or  place,  such  as  home  visiting.  In  the  city  travel 
time  for  all  nursing  staff  varied  from  4.15  to  8.90  percent,  and  in  the  rural  health 
units  from  12.20  to  18.92  percent. 

Most  health  units  provide  cars  for  nurses  or  occasionally  pay  mileage  for 
personally  owned  cars.  In  the  City  Health  Department  the  nurses  receive  a  transportation 
allowance,  and  use  their  own  cars  or  public  transportation. 

Lunch 

Time  taken  for  lunch  by  all  nursing  staff  varied  from  9.04  percent  in  Unit  A 
to  14.18  percent  in  Unit  H. 
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PERCENT  DISTRIBUTION  OF  TIME  SPENT  IN  FOUR  MAIN  TYPES  OF  ACTIVITY  BY  SUPERVISORS  AND  STAFF  NURSES 
IN  EIGHT  CITY  REGIONS  AND  TEN  HEALTH  UNITS  FOR  FIVE  CONSECUTIVE  DAYS 
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Table  3  illustrates  the  general  pattern  of  activities  for  supervisors  and 
staff  nurses  in  the  IS  regions ,  by  type  of  activity  in  four  categories.,  Nursing  Service 
Administration ,  Recording  and  Clerical,  and.  All  Othar  Activities. 


Sup 


ervisors 


All  City  Health  Department  Supervisors  have  responsibility  for  some  nursing 
service,  in  either  a  school  or  a  geographical  area;  in  health  units  the  supervisors  in 
units  J5  K,  M,  P  and  T  render  service  to  a  snail  area  in  addition  to  their  supervisory 
responsibilities.  As  was  expected,  in  these  units  a  larger  percentage  of  tine  was 
spent  in  nursing  service  than  in  the  other  units,  and  less  tine  given  to  administrative 
duties . 


Recording  and  Clerical  Activities  took  from 
22.93  percent  of  tine  in  Unit  S, 


3.83  percent  of  tine  in  Unit  N  to 


In  one  instance  where  Administration,  Recording  and  Clerical  Activities 
a  large  percentage  of  time,  there  was  no  Medical  Officer  of  Health  that  week.  In 
another  instance,  the  health  unit  staff  were  preparing  for  a  special  project. 


took 


Staff  Nurses 


The  largest  percentage  of  time  of  staff  nurses  was  spent  in  nursing 
service  -  from  26.10  percent  in  Unit  A  to  42.58  percent  in  Unit  G. 

Administrative  duties  took  from  6.21  percent  of  time  in  Unit  P  to  23.10 
percent  of  time  in  Unit  A.  In  many  cases  up  to  1C  percent  of  total  time  was  spent  at 
staff  meetings,  and  this  was  coded  under  Administration. 


"All  Other  Activities'"  included  Community  Relations  and  Org 
Personal  time,  Housekeeping  and  Maintenance  of  Equipment,  Travel  Time 
the  Activity  Study,  and  Lunch  Time. 


anization 
,  time  sp 


on 


Travel  time  averaged  approximately  7 
and  15,74  percent  in  rural  health  units. 


57  percent  of  total  time  in  the  city. 


Personal  time  and  lunch 
percent  of  total  time  in  one  unit 


time  together  for  staff  nurses  took  from.  12.93 
to  19,71  percent  of  time  in  another. 


Housekeeping  and  maintenance  of  equipment  took  an  average  of  2.63  percent  of 
the  total  time  of  staff  nurses  in  the  city  and  an  average  of  1.20  percent  in  rural 
health  units. 


Place  of  Activity 


Viewing  the  activities  of  all  nurses  as 
greatest  percentage  of  time  during  the  study  week 
or  regional  office  or  in  schools. 


a  group  s  Table  4  shows  that  the 
was  spent  in  either  the  health  unit 


Time  spent  in  the  health  unit  office  or  regional  office  by  all  nursing  staff 
varied  from  17.53  to  53.61  percent  of  total  time.  Time  spent  in  schools  by  all  nursing 
staff  varied  from  5.86  percent  to  43.75  percent  of  total  time.  iable  j  snows  that  in  th 
city  on  the  average,  nurses  spent  less  time  in  the  office  and  more  in  the  schools,  and 
in  the  health  units  the  nurses  spent  more  time  in  the  office  and  less  in  the  schools. 

In  the  city,  school  records  are  kept  in  the  schools,  and  nurses  do  their  recorcing 
there.  In  the  health  units,  records  are  all  kept  in  the  office.  This  accounts  for  the 
differences  between  city  and  health  unit  time  in  office  or  school.  All  nurses  in  th<_ 
city  spent  22.48  percent  of  their  tine  in  the  office,  and  33.19  percent  in  schools. 


In  health  units,  all  nurses  as  a  group  spent  38.86  percent  of  their  time  in  the  office, 
and  14.72  percent  in  schools. 

Table  4  shows  that  time  spent  in  hones  (home  visiting)  varied  from  3.04 
percent  to  11.72  percent  of  total  time. 

Time  spent  in  clinics  (child  health  conference,  well-baby  clinic,  special 
clinics)  was  coded  as  "clinic  regardless  of  where  the  clinic  was  held.  In  the  city 
time  spent  by  all  nurses  in  clinics  varied  from  7,41  percent  to  18.90  percent  of  total 
time.  In  the  health  units  it  varied  from  5.71  to  15.30  percent. 

"All  Other  Places  ‘  included  other  community  and  health  agency  offices, 
hospitals,  physicians’  offices,  business  premises  and  lunch  time  (regardless  of  where 
eaten)..  Tine  spent  in  these  places  by  all  nursing  staff  varied  from  10.68  to  23.87 
percent  of  total  time,  a  large  portion  of  which  was  lunch  time. 


Table  4 


PERCENT  DIS 

EIGHT 

TRILUTION  OF  TIME 

CITY  REGIONS  AND 

ACCORDING 

IN 

TEH  HEALTH 

TO  PLACE 

UNITS  FOR 

FOR  ALL  NURSING  PERSONNEL 

FIVE  CONSECUTIVE  DAYS 

Health 

Health 

Car ,  Bus 

R.egion 

Office 

Heme 

School 

Street 

Clinic 

All  Other  Places 

Total 

53.61 

5.68 

8.62 

16 . 40 

15.69 

100,00 

rj 

17.53 

3.04 

37.36 

6.46 

18 . 90 

16.71 

100.00 

C 

27.53 

3.59 

30.32 

5,65 

12.72 

20 . 15 

100.01 

T> 

1 

20.38 

3 . 12 

43.75 

6.27 

9.78 

16.75 

100.00 

■p 

l  4 

20.00 

4 . 35 

41.10 

6.51 

11.39 

16.14 

99.99 

F 

21.91 

7.75 

42.99 

7.01 

7.41 

12.92 

99.99 

G 

20 . 50 

3 . 15 

41.57 

4.13 

13.74 

16.91 

100.00 

R 

22.07 

3.75 

38.92 

4.92 

13.48 

16 . 84 

99.98 

J 

35.32 

11.72 

14.01 

17.17 

7.91 

23.87 

100.00 

K 

33.59 

4 . 62 

17,28 

12 . 28s 

13 . 40 

18.84 

100.01 

L 

40.77 

6 . 65 

15.46 

13.94 

6.22 

16.95 

99 . 99 

M 

38.32 

10 . 83 

17.94 

16.51 

5.71 

10.68 

oq  oo 

Is 

39.91 

5.93 

13.72 

12.53 

14 . 30 

13.62 

100.01 

0 

41.25 

5 . 40 

13.78 

12.32 

11.15 

16.10 

100.00 

P 

34.89 

3.10 

21.92 

18,77 

8.65 

12.68 

100.01 

R 

36.25 

4 . 26 

17,21 

16.17 

10 . 10 

15.85 

100.00 

s 

42 . 48 

5.07 

5.86 

16.47 

15.30 

14 . 81 

99.99 

m 

41 . 34 

9.58 

12.53 

13.96 

7.92 

14.67 

100 . 00 
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Table  5 


PERCENT  DISTRIBUTION  OF  TIME  ACCORDING  TO  PLACE  FOR  SUPERVISORS 9  STAFF  NURSES  AND  ALL 
NURSES  IN  THE  EIGHT  CITY  REGIONS  AND  IN  THE  TEN  HEALTH  UNITS  FOR  FIVE  CONSECUTIVE  DAYS 


Pity  Health  Units 


PLACE  OF  ACTIVITY 

Health  Agency  Offices 

City  of  Edmonton  ~  C.N.  Tower 

u 

o 

CO 

■H 

> 

Vi 

a1 

a 

3 

CO 

7.12 

CO 

CD 

Cfi 

Vi 

P 

►~v 

CM 

41 

43 

CO 

0 . 28 

CO 

c 

CO 

V! 

p 

*rr> 

-i 

rH 

iH 

*  c 

1.05 

i  Supervisors 

Staff  Nurses 

CO 

>.J 

00 

Vi 

3 

rH 

rH 

<4 

City  of  Edmonton  -  District  Office 

43.44 

18.62 

21.43 

0.02 

— 

... 

Health  Unit  -  Main  Office 

- 

- 

- 

52.23 

18.31 

23.13 

Health  Unit  -  Sub-office 

- 

- 

- 

4.45 

17.54 

15.73 

Provincial  Health  Department 

0.01 

0.01 

0.01 

0.16 

- 

0.02 

Office  of  Another  Health  Agency 

0.29 

- 

0.03 

- 

0.04 

0.03 

Total 

50 . 86 

18.91 

22.52 

57.86 

35.99 

QQ  oi 
JU  ♦  P  -i. 

Eom.es 

4 , 12 

4.16 

4 . 16 

5.18 

6.73 

6,51 

Schools 

13.39 

41.35 

38.19 

7.39 

15.89 

14.72 

Cl'1  lies 

Clinic  -  Child  Health  Conference 

4.11 

5.19 

5.07 

2.64 

11.17 

9.99 

Clinic  -  Immunization 

2.96 

7.87 

7 . 31 

0.31 

0,05 

0.08 

Clinic  -  Other 

2.19 

0.02 

0.27 

... 

A  oq 

O  •  <jD 

0.04 

Total 

9.26 

13.08 

12 . 65 

2.95 

11.27 

10 . 11 

Other  Health  Premises 

Hospital 

0.77 

0.68 

0.33 

1.15 

1.04 

Physician's  Office 

- 

0.46 

0.41 

0,12 

0.21 

0 . 20 

Dentist’s  Office 

- 

0.03 

0.02 

- 

- 

- 

Public  Health  Laboratory 

- 

- 

- 

- 

0,01 

0.01 

Other 

- 

- 

- 

0.10 

- 

0.02 

Total 

- 

1.26 

1.11 

0.55 

1.37 

1.27 

Community  Service  Agencies 

Municipal,  Federal  or  Provincial  Office 

0 . 83 

1 

0.10 

0.02 

0.28 

0.24 

School  Board  Office 

- 

~ 

- 

~ 

- 

- 

Welfare  Office 

- 

0.01 

0.01 

0.56 

0.09 

0.16 

Police  Station 

- 

- 

- 

- 

0.01 

0.01 

Post  Office 

0.01 

- 

- 

0.08 

0.21 

0.19 

Office  of  Voluntary  Agency 

4.57 

1.79 

2.11 

0.88 

0,01 

0.13 

Other  -  University,  Church,  etc. 

- 

- 

- 

0.19 

1.53 

1,35 

Total 

5.46 

1 . 80 

2.22 

1.73 

2.13 

1.88 

Business  Premises 

Store 

- 

0.01 

0,01 

0,02 

0 . 18 

0.16 

Garage  -  Gas ,  Car  Service 

C  .07 

0.06 

0.06 

0.25 

0,26 

0.26 

Restaurant 

0,09 

0.05 

0,05 

0.14 

0,27 

0.25 

Hotel  or  Motel 

- 

- 

- 

- 

0.01 

0.01 

Other 

0.11 

- 

0.01 

0.08 

0.17 

0.16 

Total 

0.27 

0.12 

0.13 

0 . 19 

0.89 

0.84 

In  Transit  and  Elsewhere 

Street  -  Walking,  etc. 

0 . 36 

0.39 

C .  39 

0 , 18 

0.31 

0.29 

Car 

6,42 

5.37 

5.49 

11.84 

14.53 

14 . 16 

Bus 

- 

0.11 

o.io 

- 

0.25 

0.22 

Other 

- 

- 

- 

- 

- 

- 

Total 

6.78 

5.87 

5.98 

11.98 

15.09 

14.67 

■ 

9.83 

13.46 

13.05 

11.85 

10 . 7  2_ 

10 . 88 

O  ■  ■  ' 
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m  |i  »r 


\c t ivity  by  Program 


project 


The  nurses  did 
staff  nurses  who 


not  record  their  activities  by 
analyzed  the  records  and  coded 


program. 

them. 


This  was  done  by  the 


Th-  •'■"•ogra n  code  covered  seven  areas: 


General  Health 
Communicable  Disease 
Hon-Commun i c ab 1 e  Disease 

Personal  Health  Services  for  Conditions  other  than  Disease  (a.g.  welfare, 
death  in  the  family,  etc.) 

Personal  Health  Services  for  Healthy  Population  Grouos  (e.g.  child 
health,  prenatal  and  postnatal  mothers,  etc.) 

Management  Services 
No  Program 


Table  6  shows  Program  (main  headings) 


for  each  of  the  13  regions 


The  !TTo  Program"  code  was  used  when  no 
lunch,  coffee,  and  personal  time.  Table  6  shows 
accounted  for  more  than  21  percent  of  all  nurses 
35.55  percent. 


program  was  intended,  such  as  travel, 
that  in  all  regions  ’  No  Program''  time 
time,  with  a  variation  from  21.73  to 


In  most  regions  nursing  staff  spent 
than  on  Non-Communicable  Disease  programs. 

Management  Services  tool:  from  14.23 
?  .  5 7  percent  in  Unit  S. 


more  time  on  Communicable  Disease  programs 
percent  of  all  nurses 5  time  in  Unit  H  to 
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Table  7 

PERCENT  DISTRIBUTION  OF  TIME  ACCORDING  TO  PROGRAM  FOR  SUPERVISORS ,  STAFF  NURSES  , 

AND  ALL  NURSES  IN  THE  EIGHT  CITY  REGIONS  AND  IN  TEN  HEALTH  UNITS  FOR  FIVE  CONSECUTIVE  DAYS 


City 

Health 

Units 

Program 

Supervisor 

Staff 

All 

Nurses 

Supervisor 

Staff 

All 

Nurses 

No  program 

23 . 88 

24,74 

24.64 

29.52 

30.79 

30.61 

General  Health 

1.94 

3.45 

3.23 

1.00 

4.08 

3.65 

Communicable  Disease 

Communicable  Disease  General 

10 . 70 

16.76 

16.08 

5.73 

10.77 

1O.07 

Tuberculosis 

4.51 

2.70 

2.91 

3.70 

4.42 

4.32 

Venereal  Disease 

- 

- 

- 

0.23 

0.20 

0.20 

Measles  and  Rubella 

0.07 

0.06 

0.06 

0.42 

0.16 

0.20 

Infectious  Hepatitis 

0.34 

0.01 

0.05 

0.39 

0.54 

0.52 

Other 

0.14 

0.30 

0.28 

0.84 

0.70 

0.72 

Total 

15.75 

19.84 

19.38 

11.32 

16.78 

16.03 

Non-Communicable  Disease 

Non-Communicable  Disease  General 

1.24 

0.81 

0.86 

- 

0.75 

0.65 

Eyes  (including  vision  tests) 

0.42 

2.89 

2.61 

1.21 

2.55 

2.37 

Ears  (including  audiometry) 

0.70 

0.71 

0.71 

1.15 

1.48 

1.43 

Mental  Health 

2.41 

0.49 

0.70 

3.01 

2.11 

2.23 

Mental  Retardation 

0.50 

- 

0.06 

0.75 

0.36 

0.41 

Alcoholism  and  Drug  Addiction 

4.09 

1.90 

2.15 

0.88 

0.92 

0.91 

Nutrition 

0.32 

0.23 

0.24 

0.63 

0.31 

0.36 

Dental  Disease 

0.62 

0.56 

0.57 

0.16 

0.32 

0.29 

Chronic  Disease 

0.96 

0.95 

0.95 

2.43 

1.09 

1.28 

Accidents 

0.61 

1 . 86 

1.72 

0.58 

0.76 

0.74 

Poisoning 

0.02 

- 

- 

0.18 

0.19 

0.1? 

Other 

0.57 

2.27 

2.08 

0.58 

0.68 

0.67 

Total 

12.46 

12.68 

12.65 

11.57 

11.51 

11.52 

Personal  Health  Services  other 

than  Diseases 

2.87 

2.25 

2.32 

2.62 

2.04 

2.12. 

Personal  Health  Services  for 
Healthy  Population 

Maternal  Health  -  prenatal 

1.78 

0.50 

0.64 

2.92 

1.18 

1.42 

Maternal  Health  -  postnatal 

0.96 

1.06 

1.05 

0.88 

1.97 

1.82 

Maternal  Health  -  family  planning 

0.14 

0.06 

0.07 

- 

0.03 

0.03 

Child  Health  -  normal  development 

5.77 

19.91 

18.31 

4.39 

13.43 

12.19 

Family  Life  Education 

0.32 

0.07 

0.10 

1.11 

0.72 

0.77 

Other 

0.11 

- 

0.01 

0.26 

0.04 

0.07 

Total 

9.08 

21.60 

20 . 18 

9.56 

17.37 

16.29 

Management  Services 

34.02 

15.44 

17.54 

34.41 

17.43 

19 . 73 
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"Mo  Program1'  and  ''Management  Services’’  took  a  large  amount  of  nursing  time. 
The  following  table  show*  the  total  percentage  of  time  spent  in  Management  Services  and 
No  Program,  together,  for  the  city  and  the  health  units,  for  supervisors,  staff  nurses 
and  all  nurses  as  a  group  and  the  percentage  of  time  that  remained  for  service  to  the 
public . 


City  Supervisors 
Health  Unit  Supervisors 
City  Staff  Nurses 
Health  Unit  Staff  Nurses 
City  -  All  Nurses 
Health  Unit  -  All  Nurses 


Time  Spent  in  Management 
Services  and  No  Program 

67.90 

63.93 

40.18 
48.22 

42.18 
50.39 


Time  Left  for  Other  Programs 
Service  to  the  Public 


32.10 

36.07 

59.82 
51.78 

57.82 
49.61 


As  was  anticipated,  supervisors  required  more  time  for  Management  Services 
than  did  staff  nurses.  Travel  and  lunch  time  were  included  under  'No  Program1',  and 
this  accounted  for  a  large  portion  of  the  time. 

Table  7  shows  Program,  comparing  Supervisors,  Staff  Nurses  and  All  Nurses 
in  the  City  and  the  Health  Units. 

Services  to  prenatal  and  postnatal  patients  took  a  very  small  percentage  of 
time.  For  services  to  postnatal  patients  which  included  all  home  visits  to  mothers  and 
newborn  babies,  the  staff  nurses  as  a  group  used  only  1,06  percent  of  total  time,  in  the 
city,  and  1.97  percent  in  health  units  for  this  service. 

For  child  health  and  normal  development  including  child  health  conferences, 
well-baby  clinics,  special  clinics  such  as  clinics  for  four  year  old  children,  and 
routine  examination  of  school  children,  city  nurses  as  a  group  used  18.31  percent  of 
total  time,  and  health  unit  nurses  12.19  percent. 

Program  according  to  population  groups  served 

Table  8  shows  program  cross-coded  to  persons  served  for  all  city  nurses  and 
for  all  health  unit  nurses. 

Activities  were  coded  according  to  person  to  whom  service  was  directed  when 
the  service  was  directly  or  indirectly  to  that  person.  Service  was  considered  as  being 
directed  to  a  child  without  the  child  necessarily  being  contacted,  e.g.,  a  discussion 
regarding  a  child  with  a  parent,  physician,  teacher,  or  another  staff  member. 

Management  Services,  which  included  recording,  administration,  maintenance  of  equipment, 
etc.  was  normally  coded  as  either  ’’None  or  Not  Applicable',  or  as  service  to  Health  Unit 
Staff.  However,  in  a  few  instances  a  child  or  other  person  may  have  been  present,  or 
may  have  been  considered  as  receiving  service  by  the  activity,  in  which  case  Management 
Services  shows  small  amounts  of  time  as  service  directed  to  the  public.  This  was  the 
exception  and  is  reflected  in  the  very  small  percentages  of  time  in  tables  showing 
Program  cross-coded  to  Class  of  Persons  to  whom  Service  is  Directed.  Examples  of  this 
are  when  a  nurse  was  actually  recording  on  a  vaccination  certificate  for  an  adult  going 
overseas,  or  completing  an  immunization  record  for  a  student  preparing  to  enter  a 
school  of  nursing.  In  such  instances  the  person  was  present,  and  was  considered  to 
have  received  direct  service,  although  the  activity  was  recording. 
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Table  9  shows  that  all  nurses  as  a  group  spent  more  time  on  activities 

directed  to  children  than  to  any  other  category  of  person .  Of  all  children;,  school 

children  received  the  highest  percentage  of  nursing  time. 

The  code  "None  or  Not  Applicable'  XvTas  used  for  travelling  and  personal  time, 
including  lunch  time.  Supervisors  as  a  group  in  the  city  spent  44.39  percent  of  their 
time,  and  health  unit  supervisors  60. 86  percent  of  their  time  with  service  not  directly 
related  to  any  person.  Staff  nurses  as  a  group  in  the  city  soent  50.79  percent  of 
their  time,  and  staff  nurses  as  a  group  in  health  units  spent  61.42  percent  of  their 

time  in  service  not  directly  related  to  any  person. 

These  figures  are  understandable  when  we  consider  the  large  amount  of  time 
required  for  recording,  administration,  discussion,  Dlanning,  preparing  for  visits  and 
clinics  and  cleaning  up  after  clinics,  housekeeping,  travel  and  lunch. 

If  the  codes  "None  or  Hot  Applicable "  and  "Health  Unit  Personnel  are 
totalled  it  is  possible  to  see  the  percentage  of  time  which  remained  for  service 
directly  related  to  the  public. 


All  Nurses  -  City  All  Nurses  -  Health  Units 


Service  not  directly  related  to  any  person  50.07  61.34 

Service  directed  to  Health  Unit  Staff  8.07  3.36 


Total  58.14  64.70 


Time  for  service  to  the  public 


41,86 


35.30 
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Table  9 


PERCENT  DISTRIBUTION  OF  TIME  ACCORD 

SUPERVISORS,  STAFF 
EIGHT  CITY  REGIONS  AND  IN  TEN 


MG  TO  PERSON  TO  NKO^  SERVICE  IS  DIRECTED  FOR 

NURSES  AND  ALL  NURSES  IN  TEE 

HEALTH  UNITS  FOR  FIVE  CONSECUTIVE  DAYS 


City 


Health  Units 


Person  To  Whom 

Staff 

All 

Staff 

All 

Service  is  Directed 

Supervisors 

Nurses 

Nurses  Supervisors  Nurses 

Nurses 

None  or  not  applicable 

44.39 

50.79 

50,07 

60.8  6 

61.42 

61.34 

Children 

Infant  under  1  year 

2 , 36 

1.31 

1.43 

0.90 

0.88 

0.89 

Child  -  preschool 

5.56 

2.01 

2.41 

1.50 

3.53 

3.25 

Child  -  school 

12.62 

26.88 

25.27 

10.80 

16.09 

15.36 

Child  -  unspecified  or  group  1.07 

6.92 

6 . 25 

3,29 

7.82 

7,20 

Total 

21.62 

37.13 

35.37 

16 . 50 

28.33 

26.69 

Women 

IWomen  -  prenatal 

0 . 70 

0,37 

0 . 40 

2.26 

0.73 

0.94 

Women  -  postnatal 

0.11 

0.49 

0.45 

0.29 

1.55 

1 , 38 

Women  -  other  under  65 

2,08 

2.44 

2.40 

1.16 

2.03 

1.91 

Women  -  over  65 

-- 

0.13 

0.11 

0,56 

0.23 

0.27 

Total 

2.90 

3.43 

3.37 

4,27 

4.55 

4.51 

Men 

Man  under  65 

1.89 

1 . 54 

1.58 

0.88 

1.07 

1.04 

Man  over  65 

0,05 

0.11 

0.11 

- 

0 . 19 

0.17 

Total 

1.94 

1.67 

1.70 

0.88 

1.26 

1.21 

Family  Group 

1.99 

0.81 

0.94 

2.25 

1.71 

1.78 

: General  Public 

2.24 

0.25 

0.48 

2 . 66 

0.85 

1.10 

Health  Unit  and  Attached 

Personnel 

Health  Unit  Staff  Member 

22,22 

5.34 

7.24 

11.67 

1.37 

2.79 

Field  Work  Student 

2, .70 

0.61 

0.84 

0.90 

0.51 

0.57 

Total 

24.93 

5.93 

8.07 

12 . 57 

1.88 

3 . 36 

Table  10  shows  a 

comparison  for  all  nursing  staff 

in  persons  to  whom 

the  service 

was  directed. 

School  children 

received  from 

7,50  percent  of  the 

nursing 

service  time  in  Unit 

S  to  29.66  percent  in  Unit 

G .  (Times  f 

or  Unit  A 

are  omitted 

since 

this  service  is 

largely  consultant) . 


Service  to  prenatal  patients  varied  from  no  service  in  one  unit,  to  1.31 
percent  in  another  unit.  Service  to  postnatal  women  varied  from  0,03  percent  to  3.06 
percent  of  all  nursing  time. 


' 


-  2i: 


Table 

Percent  Distribution  of  Time 
Service  is  Directed  for 
Eight  City  Regions  and 


Person  to  Whom  Service 
is  Directed 

A 

B 

C 

D 

E 

F 

G 

H 

None  or  not  applicable 

4l  .77 

49.34 

56.13 

52.93 

51.17 

45,56 

44.26 

53.58 

Children 

Infant  under  1  year 

5.05 

1.35 

1.31 

2.14 

1.83 

0.56 

0.48 

1  .20 

Child  -  preschool 

8.0? 

2.83 

3.57 

0.92 

1.77 

1 .40 

0.98 

4.36 

Child  -  School 

2.94 

21 .05 

19.27 

28.28 

24.46 

35-24 

29.66 

24.30 

Child  -  unspecified  or  group 

0.42 

5.35 

7.05 

7.42 

8.59 

3.71 

7.80 

4.90 

Total 

16.48 

30.57 

31.20 

38.77 

36.67 

40,90 

38.92 

34.76 

Women 

Women  -  prenatal 

0.21 

0.02 

-0.90 

0.40 

0.93 

0.52 

0.02 

0.02 

Women  -  postnatal 

0.14 

0.32 

0.25 

0.03 

0.6l 

0.29 

1,21 

0.50 

Women  -  other  under  65 

5-77 

5.80 

1.25 

0.70 

2.02 

1.13 

2.66 

2.45 

Women  -  over  65 

- 

0.28 

0.06 

0.02 

0.08 

0.15 

0.06 

0.18 

Total 

6,12 

'6.42 

2.50 

;  1 .15 

3.64 

2.09 

3-95 

3.15 

Men 

Men  under  65 

6.33 

4.12 

0.90 

0.31 

-1 .14 

0.81 

1.80  '.'9.78 

Men  over  65 

0.56 

0.44 

0.08 

- 

0.06 

- 

0.04 

Total 

6.90 

4.68 

0.98 

0.31 

1 .20 

0.81 

1.84 

0.78 

Family  Group 

1 .05 

1 .06 

0.15 

0.29 

1.01 

1.61 

0.43 

2.09 

General  Public 

5.47 

O.58 

0.10  . 

0.24 

0.42 

0.21 

0.20 

0.24 

Health  Unit  and  Attached 

Personnel 

Health  Unit  Staff  Member 

19.06 

7.02 

8.45 

5.74 

5*60 

7.71 

9.48’ 

3.82 

Field  Work  Student 

3.15 

0.46 

0.53 

0.57 

0.29 

1 .11 

0.91 

1.57 

Total 

22.21 

7.36 

8.97 

6.31 

5.89 

8.82 

10.39 

5.39 

According  to  Peraon  to  Whom 

All  Nursing  Personnel  in 

Ten  Health  Units  for  5  consecutive  days 


Nurses 


Health  Units 


...J' 

K 

L ' 

M  '• 

N 

0 

P 

R 

s  . 

T 

7.88 

58.10 

63.07 

60.s80 

59.89 

58.40 

67.78 

66.49 

6o,,27. 

61 .95 

lv7l 

0.76 

1  .65 

T.79 

1  .02 

0.39 

0.17 

0.18 

’0.34 

•1.10 

3.01 

8.38 

2.72 

2;o8 

2.79 

1  *'55 

0,25 

0.70 

10.31 

2.53 

5.48 

16, -85 

15.97 

17.72 

14.83 

15 .68 

18,34 

15. -95 

7.50 

16.69 

5.01 

6.86 

5.44 

4.1A 

11 .78 

9.29 

7.20 

8.15 

6.45 

5-02 

5  .'21 

32.85 

25.76 

25.72 

30.42 

26:91 

25:96 

24,97 

24.60 

25.35 

1.49 

1  '.71 

0;92 

i  _ 

0.96 

1 :8i 

0:26 

0.l4 

0.65 

1 .12 

I.05 

%02 

1  .07 

3:15 

0,98 

0.72 

0;12 

1 .51 

2.06 

'  ■  1.78 

3i56 

0:97 

1  ;?6 

l;58 

1,68 

3:29 

1  .02 

1.26 

0,68 

2.70 

0.47 

0.14 

O.23 

- 

0.16 

0.57 

- 

0.04 

0.23 

O.85 

5157 

4.4o 

3.98 

4.73 

3'.  78 

6.39 

1 .40 

2,94 

3.61 

6 .45 

5.25 

1 .07 

1 .00 

0.42 

0.63 

O.98 

2.85 

0.54 

O.65 

1 .51 

3 .07 

- 

- 

0.15 

0.13 

O.15 

0.57 

0.12 

0.1 4 

0.73 

2.32 

1 .07 

1 .00 

0.57 

0.76 

1 .13 

3.42 

0.66 

0.79 

2.24 

bo 

0.80 

2.54 

2.83 

0.75 

2.70 

0.21 

1 .30 

0.82 

1 .66 

1.96 

0.80 

0.57 

O.83 

0.65 

1.93 

0.25 

1 .45 

0.28 

1.74 

87 

1.66 

2.91 

3.39 

3.94 

0.56 

0.79 

2.14 

9.13 

0.62 

36 

0.33 

0.17 

1 .13 

- 

1 .98 

0.20 

0.04 

0.51 

- 

23 

1.99 

3.08 

4.52 

3.94 

2.53 

0.98 

2.18 

9.64 

0.62 
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Activity  by  Person  Contacted  and  Method  of  Contact 

Table  11  shows  percentages  of  time  spent  by  all  nurses  in  the  city  and  in 
health  units  according  to  person  contacted  and  method  of  contact. 

Considered  as  a  group  the  nurses  in  the  city  were  net  in  contact  with  anyone 
for  ^5.51  percent  of  the  time.  In  the  rural  health  units  nurses  were  not  in  contact 
with  anyone  53.97  percent  of  the  time.  These  figures  reiterate  comments  made  before 
regarding  time  spent  where  there  was  no  program,  or  where  service  was  not  directly 
related  to  anyone.  This  time  alone,  not  giving  direct  service,  is  accounted  for  by  travel 
tine,  lunch  and  personal  time.  Recording,  administrative  work  such  as  writing  reports, 
housekeeping  chores.,  preparing  for  visits  etc.,  is  normally  done  alone,  and  most  of  it 
is  an  essential  part  of  public  health  nursing.  Nurses  must  have  adequate  time  to  olan 
their  work,  prepare  for  visits,  and  write  up  records.  In  order  to  relieve  nurses  of 
many  chores  which  could  properly  be  performed  by  less  highly  qualified  people,,  and  free 
them  for  more  service  to  and  contact  with  the  public  whom  they  serve,  careful  study 
should  be  made  of  the  activities  performed  while  nurses  are  alone,  and  consideration 
given  to  which  of  these  activities  could  be  best  performed  by  others. 

In  the  city  all  nurses  spent  48.08  percent  of  their  time  in  Face-to-Face 
contact  with  others;  31.70  percent  of  this  time  was  with  children,  parents  and  other 
adults  (General  Public);  8.52  percent  with  other  staff  members;  and  4.51  percent  with 
school  personnel.  4.72  percent  cf  their  time  was  spent  on  the  telephone. 

In  the  Health  Units  nurses  as  a  group  spent  40.45  percent  of  their  time  in 
Face-to-Face  contact  with  others;  27.07  percent  of  this  time  was  with  the  general  public-: 
6.18  percent  with  other  staff  members,  and  3.64  percent  with  school  personnel.  3,40 
percent  of  their  time  was  spent  telephoning. 

Concern  has  been  expressed  about  time  spent  on  home  visits  where  no  one  was 
home.  In  this  study  this  was  coded  as  Tjnsuccessful  Attempt'"  but  includes  only  the.  time 
spent  on  the  doorstep.  The  travel  time  required  to  get  to  the  home  for  a  'not-at-home  ' 
visit  was  not  included.  Therefore  percentages  of  time  shown  as  5  Unsuccessful -Attempt'1 
are  very  small. 
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PERCENT  DISTRIBUTION  OF  TIME  ACCORDING  TO 
PERSON  CONTACTED  AnD  HOW  CONTACTED  FOR  ALL  NURSING  PERSONNEL 
FOR  EIGHT  CITY  REGIONS  AND  TEN  HEALTH  UNITS  FOR  5  CONSECUTIVE  DAYS 
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OBSERVATIONS  OF  THE  PROJECT  STAFF 


1.  The  study  shows  how  the  time  of  160  nurses  in  ten  health  units  and  one  city  health 
department  during  five  consecutive  days  was  distributed  by  type  of  activity,  by 
program,  by  place,  by  person  contacted,  by  method  of  contact,  and  by  class  of  person 
to  whom  the  service  was  directed, 

2.  When  time  was  examined  by  "Type  of  Activity  it  was  noted  that  26%  to  40%  of  all 
nursing  time  was  spent  on  nursing  service.  (Ontario  study  -  33%  to  43%) 

3.  Time  spent  travelling  varied  from  4%  to  9%  in  the  city,  and  12%  to  19%  in  rural 
health  units . 

When  time  was  examined  by  5  Program”  it  was  noted  that  time  spent  on  Communicable 
Disease  programs  by  all  nurses  averaged  13%  of  all  nursing  time.  (Ontario  study  9%) 
Activities  unrelated  to  a  specific  program  (lunch,  travel,  etc.)  averaged  23%  of  all 
nursing  time.  (Ontario  study  23%)  "'Management  Services”  required  an  average  of  19% 
of  all  nursing  time.  (Ontario  study  4%)  'General  Health”  programs  took  from.  1%  to 
6%  of  nursing  time.  (Ontario  study  15%  to  29%)  Mental  health  programs  including 
Guidance  Clinics  used  from  less  than  1%  to  over  5%  of  all  nursing  time.  (Ontario 
study  less  than  1%  to  6%) 

4.  When  time  was  examined  by  'Place”  it  was  noted  that  from  17%  to  53%  of  all  nursing 

time  was  spent  in  the  office.  (Ontario  study  -  27%  to  37%)  Time  spent  in  the 

office  can  be  shown  to  have  been  spent  in  such  activities  as  discussion  of  patients 
and  programs,  recording,  telephoning  patients,  planning  work,  setting  ut>  for  clinics 
and  cleaning  up  after  clinics,  and  in  administrative  duties. 

Time  spent  in  Schools  varied  from  6%  to  43%  of  all  nursing  time.  (Ontario  study  - 
18%  to  47%)  Time  spent  in  Home  Visits  varied  from  3%  to  12%  (travel  time  not 
included) .  (Ontario  study  -  13%  to  36%) 

5.  When  time  was  examined  by  "Person  Contacted  it  was  found  that  nurses  were  in  contact 

with  the  ''General  Public”  an  average  of  33%  of  total  time.  (Ontario  study  -  30%  to 

41%)  General  Public"  included  children,  adults  (including  parents)  and  groups  of 
people.  No  contact  was  involved  in  approximately  46%  of  nursing  time  in  the  city 
and  54%  in  health  units.  (Ontario  study  -  39%  to  43%) 

6.  When  time  was  examined  by  'Method  of  Contact  it  was  found  that  about  44%  of  nursing 
time  was  spent  in  Face-to-Face  contact  with  others.  (Ontario  study  --  average  about 
52%)  Contact  was  made  by  telephone  an  average  of  5%  of  time  in  the  city  and  3%  in 
health  units.  (Ontario  study  -  average  3%) 

7.  When  time  was  examined  by  Class  of  Person  to  Whom  Service  is  Directed'  it  was  found 
that  children  received  from  24%*  to  41%  of  all  nursing  time.  (Ontario  study  -  34% 
to  55%)  School  children  received  the  greatest  share  of  nursing  time  -  7%*  to  35%. 
(Ontario  study  -  20%  to  47%)  Prenatal  patients  received  less  than  1%  of  all  nursing 
time  in  most  regions.  (Ontario  study  -  1%  to  5%)  Postnatal  patients,  including 
home  visits  to  mothers  arid  new  babies,  received  from  less  than  1%  to  3%  of  all 
nursing  tine.  (Ontario  study  •-  1%  to  5%) 


*Unit  A  Figures  were  omitted  because  it  is  largely  a  consultant  service. 
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It  is  to  be  hoped  that  health  units  and  city  health  departments  will  find  the 
results  of  this  study  useful  in  planning  nursing  services.  At  the  request  of  the 
majority  of  regions  participating,  as  much  anonymity  as  was  possible  has  been  retained 
throughout  this  report.  Health  Unit  personnel  should  be  able  to  compare  their  results 
with  that  of  other  health  units,  and  city  regions  with  that  of  other  city  regions.  This 
report  and  the  tables  sent  to  each  region  should  be  studied  in  relationship  to  community 
needs,  staffing  patterns,  the  population  and  size  of  the  area  being  served.  Nursing 
personnel  will  be  interested  in  studying  activities  in  relation  to  the  Canadian  Public 
Health  Association  publication  "A  Statement  of  Functions  and  Qualifications  of  Public 
Health  Nursing  in  Canada’*. 
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Explanation  of  Codes. 


APPENDIX  A 


Type  of  activity . 

All  activities  were  coded  under  thirteen  main  headings,  which 
can  be  classified  into  six  broad  categories  -  Nursing  Service, 
Administration,  Recording  and  Clerical  Activities,  Community 
Relations  and  Organization,  Travel,  and  Other.  Time  spent  on  the 
Activity  Study  and  Lunch  time  were  coded  separately. 

Every  activity  was  coded  according  to  place  and  time,  but 
‘ho-t  necessarily  by  '’person  contacted",  "how  the  contact  was  made", 

"to  whom  the  service  was  directed",  or  by  "program".  The  last 
four  codes  had  an  area  for  "none  or  not  applicable",  such  a_s  J.n 
the  case  of  travel,  personal  time,  lunch j_.et.c~ - - 

HUR  INC  SERVICE 

1.  Direct  Nursing  Service. 

This  category  included  nursing  procedures  providing  direct 

care  or  supportive  care  to  a  patient. 

(a)  Patient  Care  -  included,  first  aid  to  school  children, 
injections,  general  nursing  (bath,  hair  wash,  temperature, 
pulse  and  respiration),  examination  of  a  sore  throat, 
supervision  of  crutch  walking,  seeing  a  sick  patient 
personally,  minor  complaints  such  as  headache  or  influenza. 

(b)  Diagnostic  tests  ~  such  as  a  test  for  phenylketonuria, 
urinalysis,  haemoglobin,  taking  throat  swabs,  schick  tests. 

(c)  Tuberculin  tests  -  includes  the  heaf  test,  mantoux  and 
reading  the  results. 

(d)  Vision  tests  -  including  any  method  except  simple  methods 
used  for  babies.  Vision  testing  was  done  in  health 
appraisal  1(f)  periodic  examination  of  school  children  and 
was  not  separated  out. 

( e )  Audiometric  tests . 

(f)  Health  appraisal.  -  Included  routine  assessment  such  as, 
inspection  for  lice,  rashes  and  quick  class  room  inspections, 
periodic  school  child  examinations  including  vision,  child 
growth  and  developmental  assessment  including  counselling 

3  and  4  year  old  clinic  assessments,  weighing  and  measuring 
for  track  meets.  This  did  not  include  assisting  a  doctor 
with  examinations. 

(g)  Immunization .  Chiefly  immunization  clinics  in  Edmonton. 
Immunization  given  to  adults  or  school  children.  Reading 
results  of  a  vaccination.  Does  not  include  advice  by  phone 
about  reactions. 

(h)  Immunization  and  counselling.  -  Included  routine  Child 
Health  Conferences  in  Health  Units,  which  include  health 
appraisal,  immunization  and  counselling. 

(i)  Counselling .  -  in  the  Edmonton  Well  Baby  Clinics  only. 

(j)  Supportive  dare  to  Individual.  -  included  comfort  and 
reassurance  of  an  individual  such  as  an  apprehensive  primi- 
para,  to  a  staff  member  who  has  had  a  death  in  the  family, 
to  an  unmarried  pregnant  girl  or  her  parents,  discussion 
with  an  adult  with  a  marital  problem,  an  alcoholic  problem. 
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(k)  Hospital  visiting  to  interpret  services.  -  included  visits, 
and  talks  to  post  par-turn  patients ,  not  interviews  with 
hospital  staff.  This  was  used  when  the  primary  purpose  was 
to  interpret  public  health  services  to  patients. 

(l)  Case  finding,  contact  tracing.  -  included  contacts  of 
infectious  hepatitis,  tuberculosis,  venereal  disease,  etc. 
This  included  finding  the  person,  offering  direct  advice 
regarding  further  steps  to  be  taken  such  as  a  chest  X-ray, 
or  tuberculin  test,  or  gamma  globulin  for  family  contacts 
of  infectious  hepatitis. 

(m)  Taking  histories  for  clinics.  -  included  mental  health 
clinics,  chest  clinics,  X-ray  clinics,  child  guidance 
clinics.  This  included  information  obtained  from  parent, 
private  doctor,  teacher,  social  worker,  etc. 

2.  Indirect  Nursing  Service.  -  This  category  included  activities 

carried  out  on  behalf  of  a  patient  or  family. 

(a) — Consultation  with  other  professional  workers  -  internal. 

This  included  discussion  of  a  patient  with  staff  of  the 
Health  Unit  or  Edmonton  City  Health  Department  -  such  as 
the  supervisor,  medical  officer,  dental  officer,  or  other- 
staff  nurses.. 

(b)  Consultation  with  other  professional  workers  -  external. 

This  included  discussion  of  a  patient  with  a  physician, 
dentist,  social  worker,  school  teacher,  principal, --school 
counsellor;  teacher-nurse  conferences, 

(c)  Interview  on  behalf  of  patient  with  family.  -  This  included 
discussion  regarding  obtaining  treatment,  int.er-pretaJiiorL.jof 
the  doctor’s  orders,  talking  to  another  family  member 
(parent)  for  the  need  of  a  child  to  have  glasses,  etc, 

(d )  Other-  indirect  nursing  care . 

I .  Health  Teaching. 

(a)  Health  Teaching.  -  Individual  was  used  mainly  in  home  or 
school  or  by  telephone  when  counselling  about  growth  and 
development;  anticipatory  guidance.  Clinic  counselling 

in  this  area  was  coded'  under  1(h)  and  j(i).  Demonstration 
of  bath  or  making  formula,  post  par turn  visit  to  mother 
and  baby,  reactions  to  immunization,  recommending  immun¬ 
ization,  obtaining  signed  consent  cards,  advice  about 
dental  care  and  the  use  of  fluorides,  nutrition,  follow¬ 
up  of  school  defects. 

(b)  Health  Teaching  -  Groups  -  School  Children. 

(c)  Health  Teaching  -  Group  -  Adults  -  this  included  prenatal 
classes,  first  aid  and  home  nursing  classes,  speaking 

to  Home  and  School  associations. 

ADMINISTRATION 

+.  General  Administration. 


Attendance  at  Hoard  meetings 


I 
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5*  Personnel  Administration. 


(a)  Supervision  -  This  code  was  applied  only  to  the  supervisor’s 
activities  when  the  primary  activity  was  supervision  such 

as  a  conference  or  observation  of  staff  nurse's  work. 
Supervision  was  implied  in  most  contacts  with  staff  nurses 
and  at  staff  meetings  but  is  coded  under  other  activities. 

(b)  Receiving  Supervision.-  This  code  was  applied  to  the  staff 
nurses'  activities  when  receiving  supervision  in  a  discus¬ 
sion  or  carrying  out  a  procedure,  but  usually  this  was 
coded  under  other  activities  such  as  under  program  admin¬ 
istration. 

(c)  Management  and  employment  separations.  -  included  inter¬ 
viewing  applicant,  discussion  of  a  nurse’s  resignation, 
scheduling  holiday  time,  pension  plan  discussion,  sick 
time,  etc. 

(d)  Staff  development .  -  included  reading  professional  liter¬ 
ature,  staff  meetings,  preparing  for  staff  meetings,  pro¬ 
fessional  meetings  such  as  C.P.H.A.  or  A.A.R.N.  if  on 
usual  working  time,  staff  orientation,  attendance  at  health 
seminars . 

6 •  Program  Administration. 

(a)  Program  planning  -  included  operation,  evaluation  research, 
planning  daily  and  monthly  work  schedules,  planning  field 
work  for  student  nurses,  planning  school  health  programs 
with  principals.  In  one  instance  included  interviewing 
parents  for  measles  field  trials. 

(b)  Reading  and  analysing  records  and  reports  -  included  reading 
Nurses’  daily  and  monthly  reports,  other  health  agency 
reports,  tuberculosis  reports,  guidance  clinic  reports. 

(c)  Program  Discussion  -  included  discussions  in  which  there 
was  an  exchange  of  information  about  programs  between 
staff  members  or  with  others.  This  included  supervision 
being  given  or  received.  Program  discussion  with  field 
work  students,  principals,  teachers. 

(d)  Administrative  discussion  -  included  discussions  related 
to  administration  in  which  planning  is  not  implied.  May 
have  been  discussions  regarding  office  procedures, 
mileage  regulations,  a  new  health  unit  office,  etc. 

(e)  Technical  Discussion  -  included  nursing  procedures,  specific 
diseases,  incidence  of  illness  in  schools,  use  of  equipment, 
change  of  technique,  immunization  procedures,  tuberculosis 
filing  system. 

(f)  Preparation  of  reports  -  included  weekly,  monthly, 
quarterly,  annual  or  other  reports. 

(g)  Preparation  for  visits  and  clinics  -  included  assembling 
records,  equipment,  setting  up  equipment,  carrying  to  and 
from  car,  and  putting  supplies  away  following  visits  and 
clinics , 

(h)  Editing,  preparing  articles  -  included  preparation  of 
material  for  lectures  such  as  prenatal  classes,  first  aid 
classes,  previewing  films. 
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RECORDING  AND  CLERICAL  ACTI'/ITIEg 

7.  Recording . 

(a)  Recording,  school  health.  This  included  all  recording 
related  to  school  work.  Items  were  coded  to  a  specific 
program,  such  as  immunization,  eyes  (vision),  hearing 
(audiometry) ,  normal  development  (health  appraisal),  etc. 

(b)  Recording,  family  records.  This  included  recording  related 
to  family  records,  and  items  were  coded  to  a  specific 
program  such  as  home  visits,  health  appraisal  of  preschool 
children,  Child  Health  Conferences,  etc. 

(c)  Recording,  administrative .  This  included  daily  and 
monthly  reports,  mileage  reports,  subsistence  claims, 
clinic  counts,  etc. 

(d)  Recording,  other.  Included  recording  for  a  specific 
program  such  as  tuberculosis,  infectious  hepatitis,  etc. 

8 .  Clerical. 

(a)  Filing .  Drawing  and  putting  away  files. 

(b)  Making  appointments.  This  category  included  such  things 
as  sending  notices  to  parents  for  medical  examinations 
of  children,  phone  calls  to  a  physician  or  dentist  for 
an  appointment  for  a  patient,  collecting  students  from 
classrooms  for  school  programs.  The  latter  was  the  main 
activity  coded,  under  this  heading, 

(c)  Telephone  calls  and  messages.  This  code  included  initiating, 
receiving  or  routing  telephone  calls,  giving  and  requesting 
information^,  verbal,  written  or  telephone  messages  ;  asking 
directions  at  a  post-office  or  garage.  It  was  used  where 

no  teaching  took  place. 

(d)  Opening,  sorting  and  distributing  mail.  Included  reading 
and  checking  mail,  and  reading  written  messages. 

(e)  Preparing  outgoing  mail.  Included  dictation  and  writing, 
writing  out  referral  slips,  letters  or  notes  to  parents. 

(f)  Requisitioning  supplies,  etc.  Included  requisitioning 
supplies,  filing  requisitions  (e.g.  oral  fluorides), 
collecting  supplies,  checking  supplies  such  as  biologicals, 
gathering  supplies  for  a  trip  and  loading  the  car,  packing 
a  nurse's  bag  with  supplies. 

(g)  Extracting  information  from  files.  Example  -  listing  those 
needing  immunization. 

(h)  Errands .  Included  picking  up  and  delivering  articles  or 
films,  biologicals,  supplies;  collecting  the  mail  from  the 
post-office  or  mailing  it;  dropping  off  supplies  at  the 
hospital  or  physician's  office. 

(i)  Requesting  and  sending  records.  -  to  other  agencies  or  a 
family,  may  be  inter-city,  or  to  a  sub-office. 

(j)  Clerical  -  other. 
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COMMUNITY  RELATIONS  AND  ORGANIZATION 

9.  Community  Relations  and  Organization. 

(a)  Participating  in  Community  Groups .  This  code  was  used  when 
a  nurse  participated  in  community  groups  or  on  committees 
to  further  or  initiate  community  action.  Example  -  a  joint 
meeting  of  several  agencies  to  discuss  drug  abuse. 

(b)  Consultant  service  to  and  from  community  agencies  and 
groups . 

(c)  Providing  teaching  services  -  to  students  and  professional 
schools  of  nursing,  medicine,  etc.  Teaching  af  students 
taking  field  work  was  sometimes  coded  here,  but  even 
though  a  student  may  have  spent  a  whole  day  with  a  nurse 
other  activities  took  precedence  in  coding. 

(d)  Inspection  of  community  programs  and  facilities.  This 
included  inspection  of  day  nurseries  and  senior  citizen's 
home . 

OTHER 

10.  Other . 

(a)  Personal  time.  This  included  coffee  breaks,  personal 
phone  calls,  time  off  to  see  a  doctor  or  dentist  during 
working  hours.  Lunch  time  was  not  included  here,  as  it 
was  coded  separately. 

(b)  Housekeeping  and  maintenance  of  equipment.  This  included 
cleaning  up  after  a  clinic,  cleaning  cupboards  or  the 
refrigerator ,  sharpening  needles,  sterilizing  equipment, 
tidying  the  bulletin  board,  checking  biological  in  the 
refrigerator,  tidying  the  nurse's  desk,  and  washing  the 
coffee  cups.  In  one  case  it  included  moving  the  office 
from  one  building  to  another. 

(c)  Passing  the  time  of  day.  Usually  just  chatting  with 
someone.  Work  was  not  discussed. 

(d)  Wait ing  -  as  in  a  clinic,  or  for  a  bus. 

(e)  Miscellaneous . 

TRAVEL 

11.  Travel. 

Actual  travel  time.  It  also  included  getting  the  car 
serviced  at  a  garage,  and  being  stuck  in  the  mud.  Many 
times  a  nurse  was  accompanied  by  another  nurse,  a  field 
work  student,  or  a  patient,  but  travel  was  coded  only 
as  travel,  with  no  contact  or  program  considered. 

n-rVITY  STUDY 

12.  Activity  Study. 

Recording,  discussing,  recopying  records,  etc. 

13*  Lunch. 

This  included  an  evening  meal  two  or  three  times  when  a 
nurse  w as  away  from  her  own  office,  ate  in  a  restaurant, 
and  continued  working  during  the  evening. 
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Explanation  of  Codes. 


Activity  Ey  Program. 

The  "program"  code  is  divided  into  seven  main  parts.  All  burses’ 
activities  were  coded  according  to  pre-set  definitions. 

Program  was  cross-coded  with  the  code  for  "Person  to  whom  Service 
is  Directed". 

1 .  No  Program . 

This  category  was  used  for  activities  where  no  program  was 
intended,  such  as  travel,  lunch,  coffee,  and  personal  time. 

2 .  General  Health. 

The  category  "General  Health"  was  used  for  non-specific 
programs  such  as  writing  up  family  records.  It  was  used  for  a 
variety  of  conditions  found,  such  as  lice,  bedbugs,  worms,  diaper- 
rash,  need  for  cleanliness,  personal  hygiene,  water  supplies. 

3 •  Communicable  Disease . 

This  category  was  divided  into  six  parts. 

Ca)  Communicable  disease,  general.  All  communicable  diseases 
except  those  listed  below  were  included  under  (a.)  or  (f), 
and  these  two  categories  are  much  the  same  and  could  be 
grouped  together.  Examples  -  mumps,  influenza,  colds, 
chicken  pox,  impetigo,  pinkeye,  activities  related  to 
immunization  (giving,  charting,  reading  of  .Schick  tests, 
discussing,  and  preparing  vaccines,  syringes  etc.  for 
clinics)  were  all  included  here. 

(b)  Tuberculosis  -  included  tuberculin  or  heaf  testing,  contact 
tracing,  advising  regarding  care  of  patients,  recording 
tuberculin  tests,  etc. 

(c)  Venereal  disease  -  included  case  finding,  contact  tracing, 
lectures  or  films. 

(d)  Measles  and  'Rubella  -  included  case  finding,  reporting, 
gamma  globulin  iniections,  etc. 

(e)  Infectious  hepatitis  -  included  reporting,  gamma  globulin 
injections,  advice  to  patients,  etc. 

Cf)  Other  Communicable  Diseases.  See  3(a) 

,  Non-Communicable  ’"'is ease. 

This  category  was  divided,  into  twelve  parts. 

(a)  Non-Communicable  disease,  general.  Non-specific  con¬ 
ditions  which  could  not  be  classified  under  (b)  to  (k) 
were  included  in  non-communicable  disease,  general,  or  in 
(1)  other.  These  two  categories  are  much  the  same  and 
could  be  grouped  together.  They  included  such  con¬ 
ditions  as  rashes,  headaches,  fever,  cold  sores,  nose¬ 
bleed,  burns,  eczema,  allergies,  and  surgery. 

(b)  Eyes  -  included  vision  testing,  referral,  diseases  or 
conditions  of  the  eye ,  recording  of  vision  tests,  etc. 
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(c)  Ears  -  included  audiometry,  recording  of  audiometer  tests, 
referral,  diseases  or  conditions  of  the  ear,  etc. 

(d)  Mental  health  -  included  diagnosed  or  incipient  mental 
illness,  preparations  for  a  patient  to  be  admitted  to  a 
mental  hospital,  follow-up  after  discharge,  attempted 
suicide,  mental  health  programs.  This  category  was  used 
a  great  deal  for  Child  Guidance  Clinics,  appointments  for 
Child  Guidance  Clinics,  etc. 

(e)  Mental  Retardation  -  included  discussion  with  parents, 
attendance  at  schools  for  mentally  retarded  children,  etc. 

(f)  Alcoholism  -  included  teaching,  discussion,  films  etc. 
on  alcoholism,  drug  addiction  and  smoking. 

(g)  Nutrition  -  teaching,  discussion  with  parent  or  patient, 
diets  for  patients,  films,  etc. 

(h)  Dental  disease  -  included  teaching,  referral,  discussion, 
preventive  programs,  and  in  a  few  instances  filling  pre¬ 
scriptions  for  oral  fluorides. 

(i)  Chronic  disease  -  included  cardio-vascular  disease,  bone 
and  joint  disease,  cancer,  diabetes,  stroke,  rheumatic 
fever,  etc.  This  category  was  also  used  when  the  program 
concerned  the  Registry  for  Handicapped  Children  and  adults, 
and  MAt-Riskn  Registries  if  a  disability  was  mentioned. 

(j)  Accidents  -  included  first-aid,  prevention,  teaching, 
fire-drills  in  schools,  cut  and  injuries.  This  category 
was  used  a  great  deal  in  schools  (particularly  in  schools 

in  the  City  of  Edmonton)  where  children  were  constantly  coming 
to  the  nurse  for  first-aid  for  minor  injuries. 

(k)  Poisoning  -  included  preventive  programs,  teaching,  follow¬ 
up  home  visits,  films,  etc. 

(l)  Other  .  Me  (a) . 


' r sonal  Health  Services  for  Conditions  Other  Than  Communicable 
___in_- Communicable  Disease . 


This  category  included  non-specific  health  problems,,  poor- 
school  performance,  deliquency,  anxiety,  general  poor  health,  death 
of  a  family  member,  and  speech  defects.  This  code  was  used  quite 
frequently  for  welfare  problems. 

Personal  Health  Services  Joncerning  Healthy  Population  Groups . 


(a) 


Maternal  health  -  prenatal.  Included  individual  and  group 
prenatal  teaching,  home  visiting,  etc. 


(b) 


Maternal  health 
and  home  visits 
six  weeks  after 


-  postnatal.  Included  postnatal  hospital 
and  service  to  mothers  and  infants  within 
birth.  This  code  included  the  new  baby. 


(c)  Maternal  health  -  family  planning.  Included  discussion 
about  family  planning,  individual  counselling,  referral, 
and  family  planning  programs. 


(d)  Child  health  -  normal  development.  This  is  a  large  cat¬ 
egory  which  includes  all  well-child  care,  such  as  Child 
Health  Conferences,  Well-Baby  llinics,  school  periodical 
examinations,  preschool  clinics,  health  appraisal  of 
groups  of  children  oither  by  the  nurses  or  by  a  doctor  with 
the  nurse  assisting.  This  group  excludes  the  new  infant 
under  six  weeks  of  age. 
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(e)  Family  Life  Education  -  included  participation  in  dis¬ 
cussions  and  workshops,  and  teaching  groups  in  the  school 
or  in  the  community,  Sex  education. 

(f)  Other  -  Used  a  few  times  when  the  above  categories  were 
not  applicable. 

7 .  management  Services. 

Included  personnel  management,  financial  or  administrative 
affairs,  reports,  filing,  purchasing  and  supply,  maintenance  of 
equipment ,  and  occasionally  recording  when  the  reason  for  recording 
was  not  stated.  It  included  student  field  work  experience  except 
when  there  was  a  specific  program  mentioned.  It  included  discussion 
and  recording  of  the  activity  study . 
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ffrulanation  of  Codes  . 

Activity  By  Class  of  Parson  To  Whom  Service  is  Directed . 

This  code  was  used  for  service  directed  to  people  but  service  in 
preparation  to  serve  people  such  as  cleaning  equipment  after  clinics, 
or  recording  was  coded  as  none  or  not  applicable.  When  travelling 
often  someone  was  with  the  nurse  such  as  a  student,  but  it  was  not 
shown  as  service  directed  to  anyone.  The  service  may  have  been 
directed  to  any  one-  of  the  class  of  persons  1  to  7  although  they 
may  or  may  not  have  been  present,  such  as  a  discussion  with  a 
mother  of  the  care  of  a  sicb  child.  The  service  then  is  directed 
to  the  child  but  the  person  contacted  is  the  mother. 

1  •  N o  Person  I nt  e nd  ed . 


None  or  not  applicable  -  cleaning  after  clinics,  travelling, 
recording,  coffee  time  even  if  other  people  present  but 
no  program  discussion  indicated. 


2 .  Children . 


It  should  be  noted  that  service  rnay  be  directed  to  children 
without  necessarily  contacting  the  child,  e.g.,  a  home  visit  may 
be  made  regarding  a  child.  The  service  would  be  to  the  child 
whether  he  was  in  the  home  or  not,  and  the  person  contacted 
might  be  the  mother. 

(a)  Infant  under  1  year. 

(b)  Child  -  preschool,  1  year  to  6  years. 

(c)  Child  -  school. 

(d)  Child  -  other  or  unspecified  included  infant  or 
as  a  group  at  clinic  when  age  was  not  indicated 
whether  infant  or  preschooler. 

3  •  No men . 

(a)  Women  -  prenatal,  this  included  groups  such  as 
prenatal  classes. 

(b)  Women  -  postnatal.  Included  postpartum  counselling. 

(c)  Women  -  other  under  65. 

(d)  Women  -  over  65. 


preschooler 
as  to 


5. 


Wen , 

( a )  Man 

( b )  Man 
Families . 


under  6 5 ■ 


over  65. 


Family  group  -  If  a  nurse  was  talking  to  a  mother  or 
father  but  discussing  a  family  situation  or  if  a  service 
was  of  benefit  to  the  whole  family  this  code  was  used. 

s n  e r a 1  Public . 

General  Public  -  This  was  used  for  a  group  or  person  when 
sex  and  age  were  not  specified. 
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7 .  Health  Unit  and  Attached  Persormel , 


(a)  Health  Unit  staff  member.  This  included  service  directed 
to  health  unit  staff  but  when  a  nurse  was  preparing 
reports  or  material  for  inservice  education  or  reading 
article  for  her  own  knowledge  it  was  ceded  as  "none"  or 
"not  applicable". 

(b)  Field  V/ork  student.  This  was  used  for  student  nurses 
from  hospital  or  university  courses,  and  included  dis¬ 
cussion  of  programs,  supervision  of  students’  field  work, 
arrangements  for  their  program,  etc.  If  the  student  was 
present  when  the  nurse  was  giving  service  to  someone 
such  as  in  clinic  although  she  was  receiving  information, 
the  person  receiving  service  was  coded,  not  the  student. 
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Explanation  of  Codes, 


Activity  by  Place. 


1 .  Health  Agency  Offices . 

(a)  City  of  Edmonton,  central  office,  C.U.  Tower. 

\  k  . 
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(b)  City  of  Edmonton,  regional  offices. 

(c)  Health  Unit,  main  office. 

(d)  Health  Unit,  sub-offices. 

(e)  Provincial  Health  Department,  including  Department  of 
Vital  Statistics. 

(f)  Office  of  another  official  health  agency. 


2 ,  Homes . 

This  code  was  used  largely  for  home  visits.  It  included 
a  few  visits  to  institutional  homes  such  as  the  Gunn  home 
for  transient  men.  When  a  nurse  performed  an  activity  in 
her  own  home  it  was  coded  as  her  office,  to  avoid  confusion. 


3 .  Schools . 


This  code  included  work  done  in  kindergartens,  elementary, 
junior  and  senior  high  schools. 

4,  Clinics, 


Clinic  activities  were  coded  to  "clinic"  no  matter  where  the 

clinic  was  held. 

(a)  Clinic  -  child  health  conferences.  Included  Edmonton 
Well-Baby  Clinics  and  Health.  Unit  Child  Health  Conferences. 

(b)  Clinic  -  immunization.  This  code  was  used  only  for 
Edmonton  immunization  clinics,  or  in  a  few  isolated 
instances  a  special  immunization  clinic  held  for  adults 
(example  -  immunizing  men  in  an  industrial  setting). 

(c)  Clinic  -  other.  This  code  included  special  clinics  such 
as  tuberculosis  or  chest  clinics,  and  was  seldom  used. 


5.  Other  Health  Premises. 


f) 


(a)  Hospital. 

(b)  Private  physician's  office. 

(c)  Private  dentist's  office, 

(d)  Public  health  laboratory. 

(e)  Other. 

Community  Service  Agencies. 

(a)  Municipal  of r ice,  or  a  Provincial  or  Federal  office  other 
than  health. 

(b)  School  Board  office. 

(c)  Welfare  office. 

(d)  Police  station. 


Xll 


(e)  Post  office, 

(f)  Office  of  voluntary  agency,  for  example  the  Victorian 
Order  of  Nurses,  or  The  Salvation  Army, 

(g)  Other  -  included  the  University,  churches  and  Hen-wood, 

7 .  Business  Premises. 

(a)  Store, 

(b)  Garage,  Oar  service,  filling  gas  tank. 

(c)  Restaurant. 

(d)  Hotel  or  motel. 

(e)  Other. 

8 .  In  Transit  and  Elsewhere. 

(a)  Street  -  Included  walking  to  a  destination,  waiting  foraa 
bus,  an  interview  held  on  the  street,  etc. 

(b)  Car. 

( c )  Bus . 

(d)  Other. 

.  Lunch  -  regardless  of  where  eaten. 

Lunch  may  have  been  eaten  in  the  office,  in  the  car,  at  home, 
or  in  a  restaurant,  but  "place"  was  coded  always  as  lunch. 
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Explanation  of  Codes. 


Activity  By  Person  Contacted . 

1.  None  or  Not  Applicable. 

This  included  travelling  and.  personal  time.  Although  someone 
may  have  been  travelling  with  the  nurse,  this  was  not  coded. 

2,  Health  Unit  Personnel. 


(a)  Health  Unit  staff  member  or  Edmonton  City  Health  Depart¬ 
ment  personnel,  it  also  included  volunteers  working  for 
either  health  department. 

(b)  Health  Unit  secretary-treasurer  or  the  Edmonton  Health 
Department  secretary-treasurer . 

(c)  Health  Unit  Hoard  Member  or  Edmonton  City  Health  Depart¬ 
ment  Board  Member. 


3 •  Other  Health  and  Welfare  Agency  Personnel . 


Staff  member  of  another  health  unit,  health  or  welfare 
department ,  "voluntary  health  or  welfare  agency  or 
hospital,  Victorian  Order  of  Nurses,  Provincial  Health 
Department ,  Division  of  Health  Education. 

b .  Other  Health  Personnel . 

(a)  Private  physician. 

( b )  Private  dentist . 

(c)  Nurse  or  receptionist  in  physician's  or  dentist’s  office. 

5o  Government  Personnel.  (Non-Health  Personnel) 

(a)  Federal  government  official.  This  included  R.C.M.P., 
Postmaster,  agricultural  personnel. 

(b)  Provincial  government  official.  Personnel  from  the 
Department  of  Education,  etc. 

(c)  Municipal  government  official  -  such  as  municipal  police. 

( d )  Municipal  Councillor . 

6 .  School  Personnel . 

(a)  School  principal  or  vice-principal. 

(b)  'MoliQ-QX.-..t.epjuh^i_ . 

( c )  School  _c o unae  llor  , 

(d)  Othej:. ■^.sJlQflX--gJlip.l.Qy.e.e.a.  such  as  janitors,  secretaries, 
social  workers  in  schools. 

(e)  School  Board  official  -  elected  members. 

(f)  "chool  Board  member  -  persons  employed  by  the  school  board, 
administration  staff. 


7  .  Attached  Personnel . 


Field  work  student  -  student  nurses  from  hospital  or  university. 
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General  Public. 
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(a)  General  public  -  child  -  included  all  children  up  to 
school  leaving  age. 

(b)  General  -public  -  parent  including  pregnant  women. 

(c)  General  public  -  other  adult. 

News  Media. 


10 a  Other  Persons. 


(a) 


,.o.r.  .r.aclio . 


Other .  This  was  somewhat  a  residual  basket  for  persons  such 
as  nurses  applying  for  jobs,  brownie  leaders,  maintenance 
personnel  not  employed  by  the  health  department,  school 
of  nursing  administrators  or  teaching  staff. 
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Explanation  of  Codes. 

Activity  by  the  Method  of  Contact, 

1.  None  or  not  applicable  -  travel,  lunch  and  personal  time, 

2.  Face  to  face. 

3.  Telephone. 

4.  Letter  or  memorandum. 

5.  Unwritten  message  -  This  was  used  very  seldom . 

6.  Unsuccessful  attempt  -  This  included  home  visits  where  nobody  was 
home,  and  telephone  calls  where  there  was  no  answer. 


